Animal Models and Basic Science-Bench to Bedside: Session Introduction
Richard Nakamura I 'm Scientific Director at the NIH National Institute of Mental Health (NIMH). I came to NIH from my PhD work at the State University of New York at Stony Brook. I began conducting, essentially, information processing re search in primates. I worked on that for about 15 years and gradually converted to more administrative and program po sitions at NIMH, where I started over 30 years ago. I'm go ing to talk to you about some of the observations over that period of time on animal models.
Our second speaker will be Dr. 
Animal Models and Basic Science-Bench to Bedside
Richard Nakamura I am going to talk about animal models for mental health and biology. Mental illnesses have a tremendous disease burden. Harvard University, the World Bank, and the World Health Organization did an analysis of disease burden by illness, using disability-adjusted life year, which balances chronic diseases with diseases that are acute and cause death. They looked at the top ten disease conditions that cause dis ease burden around the world in 2000 across all ages. [They found that] lower respiratory infections had the greatest dis ease burden, perinatal conditions the second most, HIV/ AIDS third, and unipolar depressive disorders fourth. [The remaining top ten were] diarrheal diseases, ischemic heart disease, cerebral vascular disease, road traffic accidents, ma laria, and tuberculosis.
They did a number of different kinds of analyses, one of which was the analysis of disease burden in 15-to 44-year olds. They [wanted to determine] what caused the most dis ease burden in the segment of the population around the world in which society had made a critical investment in de velopment-through parental investment and educationand was expecting some yield on that investment. I suspect that one of the key reasons they picked this segment was not only what was affecting the population expected to be most productive but also what was the effect of HIV/AIDS on the world burden. Clearly HIV/AIDS was by far the most sig nificant disease burden for this population. We were very interested in the fact that unipolar depressive disorders and many behavioral conditions suddenly emerged as important disease burdens. Road traffic accidents, alcohol use disor ders, self-inflicted injuries or suicide, schizophrenia, bipolar disorder, and violence also ended up in the top ten conditions causing disease burden for this population worldwide.
For the same age group in the United States, Canada, and Western Europe, where contagious illnesses became less significant, unipolar depressive disorder and a number of other mental and behavioral conditions became the diseases with the greatest burden. Depression was number one, alco hol use number two, road traffic accidents number three, drug use number four, suicide number five, then bipolar dis order, migraine, schizophrenia, hearing loss, and, last of the top ten, HIV/AIDS. So there's a huge shift as you move from underdeveloped to developed countries, looking at the age
